A single coronary artery occurring as an isolated congenital defect is rare. It is unfortunate that some of the previous descriptions do not permit an accurate anatomical classification which would clarify the embryology of the anomaly. It is the purpose of this report, therefore, in recording a further case, to demonstrate the distribution of the vessel by stereoscopic radiographs, a method not previously used.
Discussion
Smith (1950) defined a single coronary artery as one arising from an arterial trunk by a single ostium and supplying the whole heart regardless of distribution. He was able to collect 45 such cases, including two of his own. Thirteen of these were known to have other congenital cardiac defects.
The origin of the condition is of some embryological interest, and both Smith (1950) and Krumbhaar and Ehrich (1938) If the page is now brought slowly into focus, each eye will view its own member of the stereographic pair: three images are perceived, of which the centre one is due to the fused pair. This will appear three dimensional.
ventricle, continues on to supply the other, (2) those in which a common trunk divides so that the distribution of both left and right arteries are represented, and (3) those in which the distribution was so atypical that it was comparable with neither left nor right coronary artery.
Although Hyrtl (1882) Speer, 1938; and Roberts, 1947) . Both types may be represented in this group and a more detailed anatomical classification is likely to assist in the distinction. Clear depiction of the coronary tree in each case is of obvious importance, yet no suitable method for demonstrating or recording the anomaly has previously been used. Verbal descriptions, in an attempt to avoid ambiguity, become lengthy and involved, and two-dimensional diagrams are not always satisfactory. A more graphic method is obviously desirable and it is suggested that stereoscopic radiography of the injected heart is the most accurate.
As an isolated congenital defect, a single coronary artery does not significantly affect the chance of survival. In Smith's series, of 31 patients with no known associated defects, only, 2 did not reach adult life, dying of bronchopneumonia at three days and three months old. Of the remaining cases in which the ages are known, 10 died before the end of the fourth decade and 19 before the end of the sixth; 8 others survived over the age of sixty. When associated with other congenital defects, however, only one out of thirteen reached adult life, the defect in this case being a bicuspid aortic valve. The majority of these cases possess a grossly atypical arterial distribution and belong to group (3). Acquired cardiac lesions were found in 9 of the 30 adult cases, including 4 with coronary occlusion and infarction. Roberts and Loube (1947) 
